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R There are, however, two exceptions. First, we are mandated to report child abuse or if you are presently a
ﬂ»ﬁmba

\’j RE’E.C\ 't? Pc::i(}iem-lf ntroduction

- Purpose: The purpose of this assessment is to provide a summary of how things have been going in your
life. The information collected will be used only to identify and address problems that you may want
assistance with and to help us evaluate our own services.

Format: This assessment has questions about what has been going on in your life across a wide range of
areas, including your physical and mental health, stress and risk behaviors, and life satisfaction. You will
be able to say you do not know or refuse to answer any question that you do NOT want to answer.

Length: Depending on how much has been gomg on in yoyr hfe it will take about 20-45 mmutes to
complete. You will be able to take a break if you need to. :

Privacy and Confidentiality: Y our answers are pnvate A]l research and clinical staff with acgess to
your answers understand this restriction and have agreed to resist sharing your specific answers without
your prior written consent. This includes giving information to family members, other individuals, other
treatment agencies, social work agencies, criminal justice agencies and other agencies,

Your confidentiality is also protected under the Privacy Act of 1974, the Health Insurance Portability and
Accountability Act (HIPAA) of 1996, and the Health Information Technology for Economic and Clinical
Health (HITECH) Act of 2009, (READ IF APPLICABLE): We have also obtained a certificate of
conﬁdentlahty to prevent us from bemg Torced to give any information to the court.

danger to yourself or others. Second, officials from the federal government have the right to audit us to
check to make sure we have protected your safety and accurately reported what we have done.

Any questions? " — W“’W tp oSk

—————— ey
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A3. Timeframe Anchoring

Several questions will ask you about things that have happened during the past 90 days. To help you
remember this time period, please look at the calendar. First, let's find today's date and circle it.

Next, count back 13 weeks to about 90 days ago and circle that date. Do you recall anything that was -

going on about (DATE 90 DAYS AGO)?( TnSevt actunad dote 90 - dQ 5
(PROBE FOR SPECIFIC EVENT. IF UNABLE TO RECALL: Do you remember any buthdays '
holidays, sporting or other special events that happened around (DATE 90 DAY S AGO)? Did
anything change in terms of where you were living, who you were with, whether you were in
treatment, work, school or jail? Where were you living then? Were you in treatment, working, in
school, or involved with the law then?)

A3al. Record anchor for 90 days: v.
When we talk about things happening to you during the past 90 days, we are talkmg about thmgs that

Qﬁ.(.\ 4o PG({\OP* have happened since about (NAME 90-DAY ANCHORY).

ﬁ‘P

@ \fﬂ

| \myo\(‘l‘““'l"
il Aafinai

Read

paﬂh eyapt

Additional Administration Instructions

Please keep this calendar handy and use it as we go through the interview to help you remember when:
different things happened. "

As we go through the questionnaire, I will read the ‘questions and record your answers. It is important
that you try to answer each question if you can and are willing to. You may not always know the exact answer,
but 1 would like you to give me your best guess if you can. You can also tell me if you simply do not know or if
you do not want to or refiise to answer any questions. I also have some cards here that we will use to help
answer some of the questions.

Do you have any questions before we begin?

¥ Use, WDK" For “DONT KNDW " ]
¥ use, “REY For MRTFUSE TO HM%@_ER |
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GAIN-Q

In this first section, I am going to ask you some very basic questions about yourself.

Ada.  Inafew words, can you tell me why you are here today? (What is your main
reason for coming to treatment?) (Do not ask "Any others")

vl
B . (Clarify and code)
Drug availability (difficulties obtaining drugs or "good" drugs)........... 1 % M 2! mbg ¢ ’
Financial (can't afford to stay on drugs, lost an income source) ........... ¢

General personal motive ("habit out of control,” "tired," "want to _ . - v
change,” "improve lifestyle,” "save setf™) ......ocoovvvreriveiceercce i 3 Q\(kh\(\j \'F ﬂCCLSSQ‘B
Health reasons (too ill to continue; drugs or related diseases are

hurting or threatening own health, unborn baby, to live) .................. 4 ?ﬂ I\Tg -“'D QOd‘y\S
5 .

Pressure from family (parent, spouse, partner)...............oocooooeeeevoreeenren.

Parenting issues (get or keep custody or become better parent)........o.. -6 :
Pressure from criminal justice system (court mandate, probation

officer, parole officer, aHOIREY, €LC.) . vvrvre i e 7
Pressure from Department of Child and Family Services (DCFS) ....... 8
Pressure from school teacher, minister, coach, etc....ooooeeeervevvereereennn 9
Desire for services (want housing or other beneﬁt) .............................. 10
School or job (to get, keep or improve situation) ........c.coeeviiieeeveecnnnee. 11
Other (Please describe inn Ada) .........ccvoeeeeeniercoericeeeee e, 99

"A4b.” What is the name of the person who referred you to come here?

v

“ U Adcl’ “What is this person's relationship to you?

V.

Bl. . Whatis your gender?

RIS .ot es et b e s e e s reneaenis 1

FEmMAle ..ottt s bbbt ee e 2

Transgender (Male t0 Female) .........occvverervreererereverescee e 4

Transgender (Female to Male) ... s 5

Other (Please descrlbe) 99

V.
B2, What is YOUur date of birth? .....oocuvovveoseeeesoeeessoeessseenesssonemeeeeeed L 1L L 1L L ||

Month  Day Yeatr
B2a.  How old are You t0day? . ......coovverreerericceeireere e eese s is s so e [IF 13 OR OVER, GO
- | TOB%=l
b Age

PILOT - G 3.0.2 3 01/25/2010 -




GAIN-Q

B2b. Who currently has legal custody of you? (Would you say...)
v. .
(Clarify and code)
Parents HivIng tOZEtRer ... oot e e 1
Parents who are separated but share custody.........ccoveericeevecnnresiicnnns 2
One parent (even if living with stepparent) .........ccceveecrnecincenrnnerenens 3
Other family members ereeremressasesssessesersesssesssesnsseserenerenesessssssserenenens
Legally emancipated minor 1iving ofn YOUL OWIL.....ccoceccorvervneevrereranens 3 _
. Runaway/on own (without legal emancipation)...............ocoevercecrenanns 6 \ \
C;’.)unty/ State (foster home or protective SEIviCes) ..ooeeeereeeereesierencan. 7
Juvenile or correctional INSIEELON ... ...o..vvveervereesseeresesseesseeseomesmsereens 8
Other (Please describe imn B2DV) ... 99

B3a. Which races, ethnicities, nationalities or tribes best describe you? (Any others?)
—_ .

(Please record and select all that apply)

¥ Remembex

to Code, ONo
4w OM {
Lnwentioned
Yts()onS(.S S

vl. =
Please select at least one race.
MENTIONED
Yes No

. 1. Alaskan Native (Please record tribe in B3avl}..........ccooevivnnnns 1 0
2 ASIAL s rsseeen e e et 1 0
3. African AMErican/BIACK ... .o eeeeeeeeee oo eeeeeeereeer s s eee s nen i 0
4, Cancasian/WHite .. ....oooeeeeeee e e 1 0
5. Hispanic, Latino or Chicano...........ceevveercreecermrceennrencmncconorcesvsasnnes 1 o
F S 1 155 ¢ (B0 4 ot 1 SO SOOI 1 0
[ T % 154 T 1 OO SOV U USSR 1 0
€ CHDAN...c e e b e e e 1 ¢
€ DOMIMICAN ..covreeerri e et se s seee s se s ree s s 1 0
f. Other Central AMEriCan .......ccoveeeevereeveesersese e reeesnerasens 1 0
8 Other SOULh AMCTICAN. ....eeevevveee e seeseeseseeseseeeseseeseeeesssseeerieses 1 0
z.  Other (Please describein B3avl) ..., 1 0
6.  Native American (Please record tribe in B3avl)..............cccouvreeen 1 0
7. Native HAWAAN ..conoveeerseeeeeeoeeees s eeeeeeesseessssessmeeeseseemeoreseeeeenees L 0
8. Pacific ISlander ... e e I 0
99. Some other group (Please describein B3avl)y ... I 0

PILOT - GQ 3.0.2
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 GAIN-Q

V1.

V2.

e A e

PILOT - GQ 3.0.2

What is the last grade or ycar that you completed in school?
_(__JYQ_IE_‘; Use 12 for high school, 16 for a BA/BS, and 17 for graduate
school or more than 4 years of college) ... L

What kinds of diplomas, degrees, work-related certificates or licenses have you
received? (Any others?)

— MENTIONED

Yes No

High SCh00! diploma...o..cvreeevsereerserrsssessssrssssssssssssssnssoneee. 10 0] C,OC«\QJ D l NO
Passed GED (general equivalency diploma) .......c.cccoconnnnnninnininanns 1 .0
Adult Basic Education (ABE) certificate .........coococvenninciinincnnivnen. 1 0 %V Od\
Junior college or associate’s degree. .. resssenns 1 0 . (A
Bachelor's degree ... veevvrerirererereseiesesieseresieveresens e s | 0 ULY\M(’,ﬂh o
Advanced college degree (master's or doctorale) .. cveveeevenenenne 1 0 r($pm$€)
Vocational of trade certificate ........cooweevereeeerores i cnanal 1 0 - .
Trade license apprenticeShip ..o vosveeeeeen. v eranens S R SR __C«\V\D\ QS
Commercial driver's HCense ..o sens I o ' v

99. Other degrees or licenses (Please describe) ..........oovveevvvieererniieencnns 1 0

5 01/25/2010 -




GAIN-Q

The next questions are about being in any kind of school or training program. Afier you
hear each question, please tell me the last time, if ever, this was true for you by using
Card Q and responding "in the past month," "2 to 3 months ago," "4 to.12 months 4go,"

SP. School Problems

"1 or more years ago," or "never."

" SPScr SPL. When was the last time YOU...

o o op

came in late or left early from school or training? ......occovoeeeeeevecececreerennnee
skipped or cut school or training just because you didn't want to be there?
got bad grades or had your grades drop at school or training?.................
2ot sick at SChOOl OF FFAIMINE? ...........covverecececeeeccee e
went to any kind of school or training? ...

.- [IF SP1e LESS THAN 3, GO TO SP2a]

Please answer the next questions using the number of days.

QCS SPle.;
F’mcmr—ﬁ?

A-—-"--_.-—-.

2.

uring the past 90 days, how many days... :
were you absent from school or training for a full day?.....................

did you go to any kind of school or training?.........coeevemieeececeeenene.

Past Month

2 t0 3 Months Ago

4 to 12 Months Ago
14 Years Ago

o

L]

™
e
< | Never

NN NN

e e e i
oo Qo o o

For Staff Use Only

School Reasons Items Eligibility

Yes No

SP2a.
SP2b.
SP2c.

Do any of the responses to iterns SP1a-d = 4 or 3 (grey area above)?........
In item SPlel, was the individual absent 3 or more days in the past 907 ..
Do you want to administer the school reasons items? (Default = 1 if any

SP2a-b =1, €188 0) .r.ervrerrimrerreimrrrerecrereressesere st vesssne s ssssesas s s s stssese st

1 0
i 0

1 0

TF e clioat reportS problems in the pagt 3 months for tems

SPla-d

SPled , Consider aSHiNG T

'\;cm

to oS Yhe wSchool Ressans'
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GAIN-Q

[IF SP2¢ =0, GO TO WPI1a}
Schbol Reasons

Next are some reasons that people give for wanting to stop or reduce problems at school or (raining,
problems that prevent them from being successful. Please tell me which of these you think are good
reasons to stop or reduce these problems using yes or no. If something does not apply, please answer no.

SP3. - You want to stop or reduce problems at school or training so that... Yes No
a.  you will do better in school or training. .......ccovecveeeesveceseceresieene. 1 0
b.  you will get better grades........ccoeeevverereerereeeeece e, 1 0
C.  you won't get info trouble. ..ot RO T |
d. youwon't get expelled. .ot U | 0
€ other people will stop bothering you about your school or trammg '

PTOBIEMS. .ot ettt neen s e - L 0

SP4.  What is your main or most important reason for wanting to stop or
reduce problems at school or training? (Do not ask "Any others™)

V.

Using Card F and answering anywhere from 0% for "not ready at all” to 100% for "completely ready”...

SP5. How ready are you right now to stop or reduce problems at school or
LFAININGT w.ooeeeeesecve s s PR !

0%------ 20%------ 40% 60% 80% 100% -

not ready  ready to
to stop or ' ' stop.or
reduce - _ ' _ . reduce
problems problems

% NDJ(Q ?aﬂc\c\ pomjc C(m V(?O"J' 0\”‘3 UO\‘WD\Q/ W@Wﬂgb
-@om 0 go to \ool e na
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GAIN-Q

WP. Work Problems

The next questions are about working at a job. For these items, a job includes a full or a | £ & En
part-time job that you are paid for doing. 25 % % _ § .
= e 5
Using Card Q... dEEHEBE
- 4132|110

WPScr WP1. When was the last time you...

a.  came in late or left early from Work? ..o 2 1 0
b.  skipped or cut work just because you didn't want to be there? .....c..v........ 2 1 90
c.  did badly at work or did worse at Work? ........coviieecvnecee e - 2 1 0
d. Ot SICK 8L WOTKT.....coeierieveeee e st 2 1 0
€. Wenb 1o WOrK? (s 2 1 0

( [IF WP1e LESS THAN 3, GO TO WP2a] )

Please answer the next questions using the number of days.

QCS  WPle »During the past 90 days, how many days...

P\Y\C)‘\ 1. were you absent from work for a full day?......ccccoovrveerrerrceereecennee .
‘ _ Days
2. did you work for money at a job or in a business? ........coooveveveveeeee. |||
Days
For Staff Use Only
. Work Reasons Items Eligibility Yes No
WP2a. Do any of the responses to items WPla-d = 4 or 3 (grey area above)?...... 1 0

WP2b. Initem WP1lel, was the individual absent 3 or more days in the past90?. 1 0
WP2c. Do you want to administer the work reasons items? (Default = 1 if any
o WP2Zab =1 else 0) e RO rrerens .1 0

T¥ 4 client reportS prﬁb\ems " Mpagt 3 mOans -\fw iems WPla-d and|or
orks 3 o wore days of work absenee for #em Welel | Consicler asiing the

YRy |
" te Mt page . TE +ha Client cdocs not meet
w ReosnS RmS ot Lo
J:rib;: erideria buk yow wowld sl e o oSk the "W Ry’
&
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GAIN-Q

[IF WP2¢ =0, GO TO PH1a]
Work Reasons

Next are some reasons that people give for wanting to stop or reduce problems at work, problems that
prevent them from being successful. Please tell me which of these you think are good Teasons to stop or
reduce these problems using yes or no. If something does not apply, please answer no.

WP3. You want to stop or reduce problems at work so that... Yes Neo -
a.  you will get more WOrk done. ........ccccvvverreeeimnreiseneniene e seeeneseeeeesnsans 1 0
b.  you will get better evaluations. .........coeeeeviieeievecin et 1 0
c.  you won't getinto trouble. ....ovveveveieieree e ] 0
d.  youwon't get fired. ........... SO UOOP 1 0
c. 0

other people will stop bothering you about your work problems....... 1

WP4. What is your main or most important reason for wanting to stop or
reduce problems at work? (Do not ask "Any others")

F—

V.

Using Card F and answering anywhere from 0% for "not ready at all" to 100% for "completely ready™...

WP3. How ready are you right now to stop or reduce problems at work?........... b

0%------ 20%-——40%: 60% 80% 100%
not ready ready to
to stop or stop or
reduce reduce
problems problems

N Noke | Torkcipant Can fegork oy whole pertantage, from
0% & W,

PILOT - G(23.0.2 9 01/25/2010




GAIN-Q

PH. Physical Health
: _ «|E|2]|2
The next questions are about your physical health, ‘Eé‘ 3 = % .
A E
~ Using Card Q... 11l 1-1%
413121]1)0

HPScr PH1. When was the last time you...

a.  gained 10 or more pounds when you were not trying to?...........o.ccocvvueeene. 2 1 0
b.  lost 10 or more pounds when you were not trying t0?........cooceeeeeceeeerevennee. 2 1 0
¢.  were worried about your health or behaviors? ........c..ovveeemecerieereeceernns 21 0
d.  had a lot of physical pain or discomfort? ...........coooovvinininoinneeeeeen 2.1 0
e.  had health problems that kept you from meeting your responsibilities at

WOrk, SChool O BOINET ......voverreeetrrmrerrer et - 2 1 0
f.  saw adoctor or nurse about a health problem? _...........covrveeviireesci e 2 1 0

{IF PH1f LESS THAN 3, GO TO PH115]

Please answer the next questions using the number of times, nights or days.

4

QCS Py)l)uring the past 90 days, how many...
times have you had to go to the emergency room for a health

L
;A(nd\bf PIOBIBINT oottt et e nenan ]

Times
2. nights total did you spend in the hospital for a health problem? ...... | | |
Nights
3. times did you see a doctor or nurse in an office or outpatient
clinic for a health problem?.....c..mm oo, L
. R ..o ... [ Ties
4.  times did you have an outpatient surgical procedure for a health s
PrODIEBINT ..ot e e e et n e L
Lo - Times
5.  days did you take prescribed medication for a health problem?....... N
Days
PH2. jDurmg the past 90 days, on how many days...
p(\f\(‘,\tb\( have you been bothered by any health or medical problems? ........... ||| [IFe,GOTOPH2¢]
Days e
b.  have health problems kept you from meeting vour responsibilitics
at work,, school or home?........ooiiiieeverereeeees. |||
Days
c.  have you smoked or used any kind of tobacco?.....covvieeeiiiieeeieces L
Days

PILOT - GQ 3.02 10 : 0172572010
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For Staff Use Only

Health Reasons Items Eligibility Yes No
PH3a. Do any of the responses to items PHla-¢ = 4 or 3 (grey area above)? ....... 1 0
PH3b. Did the individual report 3 or more days in the past 90 for any item in

PHZA-CT o reresesesssasesecrasasesnvessssersssmsnsssinsnsnsans L ()
PH3c. Do you want to administer the health reasons items? (Default = 1 if any

PH3a-D = 1, €18€ 0)...ovvireere v seee st e ee e vecaest e te e rss s e e ebe e snsenen I 0

[IF PH3¢c =0, GO TO SS81a] )
Health Reasons

Next are some reasons that people give for wanting to stop or reduce problems with their health,
including the use of tobacco. Please tell me which of these you think are good reasons to stop or reduce
these problems using yes or no. If something does not apply, please answer no. '

PH4. You want to stop or reduce your health problems because... Yes No
a. you Will feel Better. ...t 1 0O
) b.  you will stop worrying about your health.........ovcecorverreeereenernreesrena. A0
He you will be able to participate in MOTE ACHVIHES. .vevrrerenrererremesrerereene 1 0
d. you will get more done. .oooivieiiiieeeee e e 1 0.
€. YOU WOD't D8 Il PAIM. .ocevrverrrcereiesreirtsievessetetts e ere e e aeae e srrnnas 1 0
f.  other people will stop bothering you about your health. ................... 1 0

PH5. 'Whatis your main or most important reason for wanting to stop or
reduce your health problems? (Do not ask "Any others")

V.

Using Card F and answering anywhere from 0% for "not ready at all" to 100% for "completely ready"... ~ - .- : -

PH6. How ready are you right now to stop or reduce your health problems?..... | ||

0%--—-- 20%—-—--40%------ 60%p-----~ 80%----— 100%

not ready ready to
to stop or : stop or
reduce reduce
problems problems

¥ Nete . Yav 'E‘CJ\PCJ& Con YtQD(J( @”—3 whole Pavcgw\'aﬂo—‘&orn
Oolo o \Dbolo‘
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S8. Sources of Stress

The next questions are about stress in your life. g 2 % gl
g% |2
Using Card Q... il A B B “
41312)11]0
SSSer SS1.  When was the last time you were under stress for any of the following
reasons? ’
a.  Death of a family member or close fiiend. ..., ; 2 1 0
b.  Health problem of a family member or close it 1T T 2 1 0
c Fights with boss, teacher, coworkers or classmates. ...c..coocoeeinvreerinnenes 21 0
d.  Major change in relationships (marriage, divorce, separations).........cceee... 2.1 0
€.  Something you saw or that happened to someone close to you. (Please.

deseribe)......ocooi ieeeeirrererrestraeesriseasrrraeeerierrren -

V.
f.  New job, position or SCHOOL ......c..cccriiverirreereerercece e eremreeereres
g.  You didn't have enough money to pay all your bills on time. ......................

SS1h. When was the last time, if ever, you received any kind of help dealing
WHH YOUT SIEESET . iireereireisverree s ene et rr e s s st s e s e st e e e et e e

Please answer the next questions using the number of days.

[IF SS1h LESS THAN 3, GO T@

SS1hl_During the past 90 days, on how many days have you received any

p( nehoe — kind of help dealing with your stress? .......c..coovveeeveeirreccncnrernrsen e L
— Days
PPS 882, ,~During the past 90 days, on how many days have you...
ﬁa. felt stressed by events or situations in your life?.........occoveeeevniceas i
b.  had any money problems, including arguing about money or not
having enough for food or housing?..... ..o, L]
Days

01/25/2010 . -
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_ For Staff Use Only
Stress Reasons Items Eligibility Yes No
SS3a. Do any of the responses to items SSla-g =4 or 3 (grey area above)?....... 1 0
583b. Did the individual report 3 or more days in the past 90 for any item in
L BB28DT et st e r e e ane s et 1 0
S83¢. Do you want to administer the siress reasons items? (Default = 1 if any _
S83a-b = 1, ISE 1) vt rer e 1 0

[IF $S3c = 0, GO TO RB1a]

Stress Reasons

Next are some reasons that people give for wanting to stop or reduce the stress in their lives. Please tell
me which of these you think are good reasons to stop or reduce stress usmg yes or no. If something does
not apply, please answer no.

SS4.  You want to stop or reduce the stress in your life because... Yes No a
a.  you will feel better or more relaxed..........ccoveremvenienrccecireeeeee. e 10
b.  you will learn how to deal with your problems in a healthy way....... T 0
c.  youwon't feel so anxious all the time. .......cvieviceceniicisicsiisinen 1 : -0
d.  you won't be so irritable. ...................... rrevererranesestnteeerents e rnnee s anenne L 0
e.  youwill sleep better. ......ocevvovveeroveeeieiemeeeenn teeeert e aenae s e tens 1 0
f.  you will get more done. U0 OGO PGSR | 0 .

S85.  What is your main or most important reason for wanting to stop or

reduce the stress in your life? (Do not ask "Any others™

V.

Using Card F and answering anywhere from 0% for "not ready at ali” to 100% for "completely ready"...

556. How ready are you right now to stop or reduce the stress in your life? ... | | | |
0%------ 20%-—----40% 60% 80% 100%
not ready ready to
to stop or stop or
reduce reduce
problems problems

NoR - ?&r‘(\uw& Can. repOrt any \:J\r\o\& percgqlrcﬂb 'ﬁ'\-sm

PILOT - GQ 3.0.2
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“RB. Risk Behaviors
Risk behaviors are actions that make it more likely that something bad will happen to :‘;n :3”
you. The next questions are about behaviors that can put you at risk for getting or |2 £ Eﬂ
spreading HIV and other infectious diseases. g 5 % £ y
AEEIMNE
Using Card Q... i N Rl Bel B3
—_——— 4131211} 0
RBScr RB1. When was the last time you...
a,  had two or more different sex partners (not necessarily at the same time)? . ¢ 1 0
b.  had sex without using any kind of condom, dental dam or other barrier to .
protect you and your partner from diseases or pregnancy?........cooceeeceeeeneen.. 2.1 0
c.  had sex while you or your pariner was high on alcohol or other drugs? ....; 2 1 0
d.  used a ncedle to inject drugs like heroin, cocaine or amphetamines? ......... 21 0
were physically, sexually or emotionally abused by someone (including
being attacked with a weapon like a gun, knife, stick or bottle; being hit or
beaten to the point where you had bruises, cuts or broken bones; being
pressured or forced to participate in sexual acts against your will by a
regular sexual partner, family member or friend; someone doing or saying
things to make you feel very bad about yourself or your llfe)‘?d !F 0,GO)
............................................................................................... 2 1 0
el. were abused several times or over a long period of time?..........ccccveernenene, =2 1 0
e2. were afraid for your life or that you might be seriously injured by the _
ADUSET ..ot e s ber s e e e s bbb b aa e ekt e e et et b eam e e e essnemneeseesnnernrernrs b 2 1 0
f. received an intervention to reduce your risk behaviors? .......cccovveverveveeeeeee. 4032 1 0
@RBlf LESS THAN 3, GO T@
lfl During the past 90 days, on how many days did you receive ¢ any kind
p{Y\Ch\Y ‘of intervention to reduce your risk behaviors? ...........cooceveeieviivereeeceeene S
Days
Please answer the next questions using the number of times or days. If something does not apply, please
answer 0.
PPS RB2. During the past 90 days, how many...
a times have you had unprotected sex (sex without using any kind of
‘P(“Qhw condom, dental dam or other barrier to protect you and your partner
— f(om disease or pregnancy)? .............................................. USRS 1
Sow o Eele TR . _ “"_l,"'imeé'
b.  days have youuseda needle to inject any kmd of drug or '
MEdICAIONT ..ot s ||
. Days
c.  days have you been attacked with a weapon, beaten, sexually
abused or emotionally abused?..........ooeiircccinc s ]
Days
PILOT - GQ 3.0.2 14 01/25/2010.




¢ the Ok f€poris, goblers, T Yo oSk 3 montisfor femS ABlaces andlor veports
3 o MR OayS of f& bﬁmﬁbrsﬁf w0 of emS RB2a-C Consider asking the

“Wick RBehateGAIN- QRQ&SV\S " lems on Hhis pooR.. 1€ +he clitat dees not Meet ‘Huie onlena
owh o wowd still Ihe to osh Yo “Rish Behwhors Reooor  oonS, Ve {ree 400 SO

For Staff Use Only
Risk Behaviors Reasons Items Eligibility . - Yes No -
"RB3a. Do any of the responses to items RBla-e =4 or 3 (prey area above)?....... 1 0.
RB3b. Did the individual report 1 or more days in the past 90 for any item in C
 RB2ACT s 1 0
RB3c. Do you want to administer the risk behaviors reasons itemns? (Default = 1
ifany RB3a-b =1, €l8€ 0) oottt r 0

fIF RB3c =0, GO TO MH1a]

Risk Behavior Reasons

Next are some reasons that peoi)le give. for wanting to stop or reduce their behaviors refated to getting or
spreading HIV and other infectious diseases. Please tell me which of these you think are good reasons to
stop or reduce risk behaviors using yes or no. If something does not apply, please answer 1o.

RB4. You want to stop or reduce risk behaviors because...’ " "Yes No
a.  you don't want to get HIV or some other serious iltness. .................. 1 0
b.  you don't want to put yourself in a situation where you could be -

=
2
—
<

c.  you don't want your behaviors to negatlvely impact your famﬂy,

friends, OT Kids. ..ooovevcieee ettt 1 0
d.  you don't want to be responsible for spreading disease....................... 10

you don't want to die before your time. ... 0
f.  engaging in risk behaviors makes you look bad...ovvcveeveveeeeceeenn, 1 0.

RB35. What is your main or most important reason for wanting to stop or
reduce risk behaviors? (Do not ask "Any others")

V.

Using Card F and answering anywhere from 0% for "not ready at ali” to 100% for "completely ready"...

——e

RB6. How ready are you right now to stop or reduce risk behaviors?................. |

0% 20% 0080 Ve 100%

not ready ready to
to stop or stop or
reduce reduce
behaviors behaviors

Note . ?o\rjcic,iganjt Con repoct Gny whole, PUCQJnJmSo “from
0% v 100%,
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" GAIN-Q

" MH. Mental Health
The next questions are about common psychological, behavmral and emotional problems.
' These problems are considered significant when you have them for two or more weeks, E" )
when they keep coming back, when they keep you from meeting your responsibilities, or & é g io
when they make you feel like you can't go on. : § 5 % g y
cf=2131>1z
Using Card Q... HEHEBEE
413129111]0
IDScr6 MH1. When was the last time you had significant problems with...
a.  feeling very trapped, lonely, sad, blue, depressed or hopeless about the
' TUIIET 1 e e rere e b b s _ 10
b. sleep trouble, such as bad dreams sleepmg restlessly or falfing asleep
Auring the day? ... e e nenes 1 0
c.  feeling very anxious, nervous, ense, fearful, scared, panicked or like
something bad was going to happen? ..o I 0
d.  becoming very distressed and upset when someth_ing reminded you of the
PASET 1ottt e e en s saea e e e eae e ene s sn R R e e re e rE e e e eae s Aane s 1 0
e.  thinking about endlng your life or committing suicide?..........cocoveeeremnnne. 1 0
f.  seeing or hearing things that no one else could see or hear, or feeling that
someone ¢lse could read or control your thoughts? ........ccevvevvivvenvrcrernnne, : 1 0
EDScroMH2. When was the last time you did the following thmgs two or more
times?
a.  Lied or conned to get things you wanted or to avoid having to do
SOMEHHINE. ©ovvirriiiiiicin i et sae e s b e s ee s 2 1 0
b.  Had a hard time paying attention at school, work or home. ....cco.eeeee...... 2 1 0
¢.  Had a hard time listening to instructions at school, work or home. .......... 2 1 0
d.  Had a hard time waiting for your tarm. ..cco..ccocieevcinnnneic e 2 1 0
e.  Were a bully or threatened other people............ S STRRRUOUUR 2 1 0
f. Started fights with other people........cocciieennien. 21 0
g.  Tried to win back your gambling losses by going back another day. .......... 2 1 0
MH2h. When was the last time, if ever, you were treated for a mental,
emotional, behavioral or psychological problem?.........cocovvveevivivenmnninnnd 43 2 1 0
PILOT - GQ 3.0.2 16 01725720107




GAIN-Q

[IF MH2hk LESS THAN 3, GO TO MH2h4]

Please answer the next questions using the number of times, nights or days.

QCS MHZh,_During the past 90 days, how many...
' / 1. times have you had to go to an emergency room for mental,

P(Y\dﬂof emotional, behavioral or psychological problems? .......c.cccvveeiiiennen. ]
| . : Times
2. nights total did you spend in the hospital for mental, emotional,
behavioral or psychological problems? ........c.ocoovcnnccnnvccnonseeecnes. |||
Nights
3. ftimes did you sce a mental health doctor in an office or cutpatient
clinie for mental, emotional, behavioral or psychological
PIODBIEINST ...ttt rae s n e bt s s |1
Times
4. days did you take prescribed medication for mental, emotional, . !
behavioral or psychological problems? ........cooovveveeveeieieseeeeeeeeeas L :
Days "

PPS I\%During the past 90 days, on how maﬁy days...

F\T\ h a.  were you bothered by any nerve, mental or psychological
Ve PIOBIEMS? w....oocvcvvevereennerescsssssssssssssssnnreneenensssssssmsssssnemesnssssssseneene L || | [LF 0, GO TO MI3¢]

Days
b.  did these problems keep you from meeting your responsibilities at
work, school or home, or make you feel like you could not go on?... |_|_|
Days
¢.  have you been disturbed by memories of things from the past that
you did, saw or had happen 10 you? ......cccoveivevireeiecescee e ]
. Days
d.  have you had any problems paying attention, controlling vour ‘
behavior, or broken rules you were supposed to follow?.................. (.
Days
For Staff Use Only
Mental Health Reasons Items Eligibility Yes No
MH4a. Do any of the responses to items MH1a-f or MH2a-g = 4 or 3 (grey area
BDOVE)? .ttt e e et b bbb 1 0
MH4b. Did the individual report 1 or more days in the past 90 for any item in
T MHBA? e e bt ossssnessnsr oo 1O
MH4c. Do you want to administer the mental health reasons items? (Default =1 T
if any MH4a-b=1, else 0) ............. : 1 0

T the akent vepoctS problemS I The posk S oonthS for s mia—¥ o(-m{'{la-ﬁ
andfor 1epordS, | or mert CiyS of Mental hcah“h‘ pr?ble;ms for ong of 1AM
M3 .\ ConSider ag‘ﬂ\rﬁ e Worentad \rl&l\%\ ReasnS' ems \Zé\ "H‘-Q NEXE- Paﬂb
g fieadk does ot week o taeron budk you ! sl e 40 el
¥ Tf%ﬂl “mented Mt Reoses' Wemd pleuse el freeto do So.
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GAIN-Q

( [IF MH4c =0, GO TO SUla]

Mental Health Reasons

Next are some reasons that people give for wanting to stop or reduce problems related to their mental
health. Please tell me which of these you think are good reason to stop or reduce these problems using yes
or no. If something does not apply, please answer no. '

MHS5. You want to stop or reduce mental health problems because... Yes No 3
a.  youwill feel Better. ..o L O
b.  you will get more things dOne. .....cvicvrvererrererennrerereseserereriereresisnenens 1 0
c.  you will be able to move forward in your life. ...c...ovvvivrvernrnenene 1 0
d.  you will be able to concentrate BEtter. ... .ccoooveerrvecreerrrereeercrneinrenen 1 0
€. yourenergy will IMprove. ... e I 0
f.  you will be able to think more clearly. ....c...oocoueeveeeevceeeeeeeeeeeeen, I 0
g, you don't want your problems to negatively impact your family,

friends, Or KIS, .cooonoeeeeeeee et 1 0
h.  your family, friends or kids want you to get help with your

PIODIEINS. ....ooiiririiiiiieiete ettt tssees s et st eeerean e ee e s e ememn e e ennenenanns I 0
J-  you want to avoid having problems with other people.........oooe....o.... t 0
k. you don't want t0 get in trouble. .....cceee e I 0

MH6. What is your main or most important reason for wanting to stop or

reduce problems related to mental health? (Do not ask "Any others™)
et e e e

V.

Using Card F and answering anywhere from 0% for "not ready at all” to 100% for "completely ready”...

MH7. How ready are you right now to stop or reduce mental health problems?. | [ |

0%------ 20%p=----- 40% 60% 80% 100%

not ready ready to
to stop or ' stop or
reduce : reduce
problems problems

Note. . /\)Q(Jcicj()&ﬂ% Con vegort aay vhole pecConthor From
R DDID{U\DDOL’
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SU. Substance Use
The next questions are about your use of alcohol and other drugs. Alcohol includes beer,
wine, whiskey, gin, scotch, tequila, rum or mixed drinks. "Other drugs" include a) N
marijuana, b) other street drugs like crack, heroin, PCP, or poppers, ¢) inhalants like glue o1 2
or gasoline and d) any non-medical use of prescription-type drugs. Please do not include a2 8 En
any prescription drugs you use or used under the direction of a doctor. ‘zé‘ % % § .
= =1 : %
Using Card Q... AR K
—_— 4|3{2]1}o0
SDScr SUL.  When was the last time...
a.  youused alcohol or other drugs weekly or more often?.........cccccvrenennne.e. [
b.  you spent a lot of time either getting atcohol or other drugs, using alcohol
or other drugs, or feeling the effects of alcohol or other drugs (high, sick)? 1 0
c.  you kept using alcohol or other drugs even though it was causing social
problems, leading to fights, or getting you into trouble with other people?. 1 0
d.  your use of alcohol or other drugs caused you to give up, reduce or have
* problems at important activities at work, school, home or social evenis? ... 1 0
e.  you had withdrawal problems from alcohol or other drugs like shaky - ’
hands, throwing up, having trouble sitting still or sleeping, or you used any
1 0

alcohot or other drugs to stop being sick or avoid withdrawal problems? ...

f.  you were in treatment for alcohol or other drug use problems, not including
any emergency room visits, detoxification, self-help or recovery programs? 4 3 2 1 0

@Ulf LESS THAN 3, GO TO SU1{5]

Please answer the next questions using the number of times, nights or days.

QCS SUIL 7During the past 90 days, how many...
- 2. - npights were you in a halfway house, residential, inpatient, or

MO ¢ hospital program for your alcohol or other drug use problems? ........ L4
PRI Nights
3. days were you in an intensive outpatient or day program for your
alcohol or other drug use problems?...........coccoevevicvevnrcncnmescinennnes | b |
Days
4. times did you go to a regular (1-8 hours per week) outpatient
program for your alcohol or other drug use problems? .......cocoevveeee. |||
Times
5. days did you take medication like methadone or Antabuse to help
with withdrawal or Cravings? ........cc.ocovvrreerreererenneiese e asesnans L]
Days

PILOT - GQ 3.0.2 19 01/25/2010




GAIN-Q

QCSs S, uring the past 90 days, how many...

a.  days have you been in a detoxification program to help you
ﬁhchw ' through Withdrawal? .........cccoooemieeeeeere e res
et .

b.  days have you attended one or more self-help group meetings (such
as AA, NA, CA, or Social Recovery) for your alcohol or other drug
USET o et s et s b e bt e bbb e e e se s eens et ereane

c.  times have you been given a breathalyzer or urine test to check for
your alcohol or other drug use? (Do not count any today).................

d. times did you go to an emergency room for your. alcohol or other
drug use problems? ...

Please answer the next questions using the number of days.

PPS  SU3. ~During the past 90 days,...

a.  on how many days did you go without using any alcohoi,
Fchor marijuana or Other drigs? .....uvocevieererrieee e et es e eee e ennre

b.  on how many days did you get drunk at all or were you high for

most 0f the Aay?.....ceo oo :

c.  on how many days did alcohol or other drug use problems keep
you from meeting your responsibilities at work, school or home? ...

PPS  SU4. —~Puring the past 90 days, on how many days have you...
, used any kind of alcohol (beer, gin, ram, scotch, tequila, whiskey,
________ﬂ____,i NCo wine or mixed drinks)? ...t e

b.  gotten drunk or had 5 or more drinks? .........ccoovnvvcniinnrenieceeeeence, :

c.  uscd marijuana, hashish, blunts or THC (herb, reefer, weed)? ..........

d.  used cocaine, opioids, methamphetamine or any other drug,
including a prescription medication that was not prescribed to you,
or one that you took more of than you were supposed to? .................

PILOT - GQ 3.0.2 20
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Days

[
Days

L

IF 0, GO TO SUdg]

Days
|
Days
L
Days
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Su4.

uring the past 90 days, on how many days have you...

e

A

‘-—'_-—-—

m?ecd' —

S

r{(}cd% ——-~>

PILOT - GQ 3.0.2

gb.

~used crack, smoked rock or freebase? .....vvvivvcerereeresreees e rneeeeenenens

“used other forms of COCAINET .....cc.oveeieeece et cereseeare et s eenens

used inhalanis or huffed (such as correction fluid, gasoline, glue,
lighters, spray paints or paint thinner)? ........cc..cioooiecoeerrreniens

used heroin or heroin mixed with other drugs? .....ccvceveeiere e,

-used nonprescription or street methadone? ........ovvveeveeeeieicceennn,

used painkillers, opiates, or other analgesics (such as codeine,

- Darvocet, Darvon, Demerol, Dilaudid, Karachi, OxyContin, Oxys,

Percocet, Propoxyphene, morphine, opium, Talwin or Tylenol with
Codeing)?.....oveeeereeeree e

- used PCP or angel dust (phencycliding)? ........cooovevcnincivinceenccnne

used acid, LSD, ketamine, special K, mushrooms, or other

hallucinogens (such as mescaline, peyote, psilocybin, or shrooms)?,

used anti-anxiety drugs or tranquilizers (such as Ativan, Depraol,
Equanil, Diazepam, Klonopin, Meprobamate, Librium, Miltown,
Serax, Valium or Xanax)?........ocecniereminienissiienneeseeaeseessasanes

[

used methainphétamine, crystal, ice, glass, or other forms of

methedrine (such as DeSOXYN)? ..ot

used speed, uppers, amphetamines, ecstasy, MDMA or other
stimulants (such as Biphetamine, Benzedrine, Dexedrine or
Ritalin)? ..oeeeeeeee e

used downers, sleeping pills, barbiturates or other sedatives (such

- as Dalmane, Donnatal, Doriden, Flurazepam, GHB, Halcion, liquid

ecstasy, methaqualone, Placidyl, Quaalude, Secobarbital, Seconal,
Rohypniol oF TWINAL? oot et eenre et

used-any other drug that has not been mentioned (such as amyl -

: _nitrate, cough syrup, nitrous oxide, NyQuli poppers or
Robitussin)? (Please describe) ... I

I P

(-
Days
L]

Days

|
Days
L
Days
|
Days

!

_ |
Days
L]
Days

L
Days

-

Dﬂysl n:'._ v‘_‘.‘_“ u R

(.
Days

1]
Days

L
Days

Days
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GAIN-Q

SUS5.~)During the past 90 days, on how many days have you been in a jail,
jhospital or other place where you could not use alcohol, marijuana or
H“Cho( other drugs? (Use ¢ for none) ............cooveeevrecccrcererenessrsrccmecrereeeeeseeeeeee |||

{IF 0-12; GO TO SU6a]
— Days o

To help you remember the time period for the next set of questions, let's get out the calendar like we did
earlier and mark out the last 90 days when you spent fewer than 13 days in a jail, hospital or other place
where you could not use alcohol, marijuana or other drugs. Do you recall anything that was going on

about (DATE 90 DAYS BEFORE INDIVIDUAL ENTERED CONTROLLED ENVIRONMENT)? —— \r\SQf—i ‘I,D 'C(‘ﬂ:

(PROBE FOR SPECIFIC EVENT AS BEFORE) G CHU‘G' (

date
Record anchor: v. . TR
D(‘l’ﬁﬂ.’k ‘When we talk about things happening to you during "the past 90 days," we are talking about things that . y
Ime have happened since about (PRE-CONTROLLED ENVIRONMENT ANCHOR) /- Read es{abh%he_c(__ _
Please answer the next questions using the number of days. (Use 0 for none) ' OLﬂQ\QD(

SUSs. (—-In those 90 days in the community...

a. onhow many days did you go without using any alcohol,
M\"“ marijuana or other drugs? ........cceweveernivererneeeerieremmnesnnescscmesnreeenes |||
it Days
b.  on how many days did you get drunk at all or were you high for

c.  on how many days did alcohol or other drug use problems keep
you from meeting your responsibilities at work, school or home? .... | _|

|
%I“_\(b‘(“\ Portitigoat that Yow are viow dowg haelk Fo Pty Onginal Q0-

For Staff Use Only _ ' C’\C"ﬂ P
Substance Use Reasons Items Eligibility Yes No Ok.ﬂchor
StU6a. Do any of the responses to items SUla-e =4 or 3 (grey area above)? ....... 1 0
SU6b. Did the individual report 1 or more days in the past 90 for any item in '
BUBB-CT ettt st e et en e me et s a bbb e b bin 1 0
SUé6c. Did the individual report 1 or more days in the past 90 for any item in
SUAD-ST ot e et st e e e men s e r e srr s 1 0
SU6d. Did the individual report 13 or more days for item SUS5?......ccoveverveveriienn. 1 0
SU6e. Do you want to administer the substance use reasons items? (Default =1
ifany SUBa-d =1, €1S€ 0) .evvireeeerer et et 1 0

T e ek oS ‘wob[ems n o posk 3 monthS v des Sleee andfor
veportS | oc more daus of Suskane usef'f@f MR of LRMS SUBb-C br SUULS
andov ¥EEOTIS Spendinsy 1B o0 Mo c\&js W o controlled envirooment Tor dem
AUS Congs ol OS% the \\SubS'\‘CO‘\QQ__ U Reasons' rems o tho  Noxt Pﬁk
\¢ ;m cltnt deos nob week THESE Casenos ut Yo woule! St (ne 4o
s tho “Substants s Rty dOmS  pesse -eeld “ree. Yo do <o .
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[IF SU6e =0, GO TO CVla]
Substance Use Reasons

Next are some reasons that people give for wanting to stop or reduce their use of alcohol or other drugs,
Please tell me which of these you think are good reasons to stop or reduce your use of aicohol or other
drugs using yes or no. If something does not apply, please answer no.

SU7.  You want to stop or reduce using alcohol or other drugs because... Yes No
a.  you don't like the way it makes you feel. .ooc.ooooorvvvvviriiverssieinen. 1 0
b.  you want to get your life on a better path. .....ccovveer v 1 0
c.  alcohol or other drugs are hurting your body. ....c..ovevevneeecrveccriccnns T 0
d. " you are under legal pressure to quit (e. 2., probation, drug testing,

L PAIDBIE) et e s e 1 0
e.  your family, friends or kids want YOu to quit. oo fereereserinresins 1 0
f.  you want to keep your children. ......c.ccereemvevnrrennas TR 1 0
g.  youdon't want to get into trouble at work. .......ccoeirirrreren. eerere s I 0
h.  youdon't want to get into trouble with the law. .c...cocevvvveieeiernenecnce. 10
j- 1t COSES 100 MUCH THONEY. 1.ovvvvvveve e ceeereecesevsssresessssssssssssssiesseresssonis | 0

SU8. What is your main or most important reason for wanting to stop or _
reduce your alcohol or other drug use? (Do not ask "Any others")

V.

Using Card F and answering anywhere from 0% for "not ready at all" to 100% for "completely ready"...

S—

SU9.  How ready are you right now to stop or reduce your use of alcohol or
other Arugs? ..ot eeneen e || ||

0% mmmme20% el GOV e - §0% e 100%

not ready ready to
to stop or stop or
reduce use reduce use

Not . Tocticgont Con vepock Gay sl Pe@nm%ﬂm
0% T 00°%
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CV. Crime and Violence

The next questions are about crime and violent behavior.

Past Month

Using Card Q...

2 to 3 Months Ago

4 to 12 Months Ago ~ .

1+ Years Ago

L ]

=N

W
[\=]

—

< | Never

CVSer CV1. When was the last time you...
had a disagreement in which you pushed, grabbed or shoved someone?..
took something from a store without paying for it? ...........c.ooervrrersninnns
sold, distributed or helped to make illegal drugs? .........c.ovvvvveveeeerenine,
drove a vehicle while under the influence of alcohol or illegal drugs?.....
purposely damaged or destroyed property that did not belong to you?........

were involved in the criminal justice system, such as jail or prison,
detention, probation, parole, house arrest or electronic monitoring? ............. 4

[IF CVIf LESS THAN 3, GO TO CV3]

Please answer the next questions using the number of days.

E

QCs CVv2 uring the past 90 days, how many days have you been...
A, onprobation? ...t i

M b Days

ON PATOIE? ..ottt raverrb bbb rnane b
Days

e R g

cl. injuvenile detention? ..........cccccirvrieerinesecenre e sssssenes b}
Days -

€2. 1IN JAll OF PHSONTY c.curiitiiecmcicre v cseseser s e s erenss s s nrae s easne 1
Days

d. 0N DOUSE AITESLY ..ot ne b N
Days

e.  on electronic MONMOTINET ......cccvviiiiirineeee e e sas e 1
Days

.[)During the past 90 days, on how many days did you have an argument
/_with someone else in which you swore, ‘clirsed; threatened them; ‘threw-
something, or pushed or hit them in ANY WAY7 cooeerecreerriensicnane S e

SRR " Days.

5
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activities you thought might get you into trouble or be against the law

PPS C\itrDuring the past 90 days, on how many days were you involved in any

At

PPS  CV4a. On how many of these days were you involved in these activities (you

thought might get you into trouble or be against the law)...

besides Arg USET ... et be e et e ebaeae s ebe e L
' _ Days :

I.  in order to support yourself financially?.......ccocovervvevrnvervseerevsrinnens |3 |
Days
2. in order to obtain alcohol or other drugs?......ccoveevevvrneecnicereevecieevene i
_ : . Days
3. while you were high or drunk? ... L
Days
Please answer the next question using the number of times.
QCS  CV4b._During the past 90 days, how many times have you been arrested and
charged with breaking a law? (Please do not count minor traffic
VIOIAHONS.] eevrveririvrererinirssrinsssese srsststestsss e nt s s e e bas st ntesanssssaressesessntarsnses L
Anchor —
i ays
For Staff Use Only
Crime and Violence Reasons Items Eligibility Yes No
CV5a. Do any of the responses to items CVl1a-e = 4 or 3 (grey area above)?....... 1 0
CV5b. Did the individual report | or more days in the past 90 foritem CV4?.... 1 0
CV5c. Do you want to administer the crime and vielence reasons items?
(Default =1 if any CV5a-b=1, else 0} ..c.c.cceveervrererrrcrrenrenessnresnnenns 1 0
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GAIN-Q

[IF CV3e =0, GO TO LS1a]

- Crime and Violence Reasons

Next are some reasons that people give for wanting to stop or reduce their engagement in crime or
violent behavior. Please tell me which of these you think are good reasons to stop or reduce these
behaviors using yes or no. If something does not apply, please answer no.

CV6.  You want to stop or reduce engaging in crime or violent behavior :
because... Yes No
a.  youdon't want to get into trouble with the law (e.g., go to jail or
detention, be on probation). ........cccc.coeeeeeieececrre e e I ¢
b.  your family or friends want You (0 StOP. .ocoececeeeere e b0
. you want to get your life on a better path. .....ccooooire, I o
d.  crime and violent behavior are Wrong. ........cceeveeeieceeeeeecrereerrenenes 1 0

Cv7,

in crime or violent behavior? (Do not ask "Any others™)

V.

What is your main or most impostant reason to stop or reduce engagmg

Using Card F and answering anywhere from 0% for "not ready at all” to 100% for "completely ready™...

CVs.

0%-—--- 20%------ 40% 60% 80% 100%
not ready ready to
to stop or stop or
reduce - " reduce
engagmg 7 engaging

Q%/ND"& /\)o\('b Cupout Con '\QPO{{'
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How ready are you right now to stop or reduce engaging in crime or _
violent BEhavior? ...t L]
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GAIN-Q
LS. Life Satisfaction
The next questions are about how satisfied you feel with different parts of your life. After % - - %
you hear each question, please tell me how satisfied you currently feel by using Card I sle|<|2]3
and responding "very satis fied," "satisfied," "mixed," "dissatisfied,” or "very |2l 2|51
dissatisfied." il sl SN s
514131211
LSSer LSI. During the past 30 days, how satisfied have you been with.., o
o a.  your sexual or marital relationships?..........ccococevennnnceerrreseene e 5 4 3 2 1
b, WHETE YOU AT8 LIVINET +..oeeeeoeeeseeeeereeeesoeeeees e sneessssssenes e eeeesses s ssse e, 5 4 3 2 1
¢ your family relationShipS? .....ocooooccrrvrerernensiers st s ssssessssssnesain 5 4 3 2 !
-d.  your school and work SiUAHONS? .......cooomvoeceocerre . 3 43 2 1
e.  how your life is oINg SO Ar? ....c.cecuceeeeiiceee et e 5 4 3 2 1
f.  your general level of happiness? .......vvevececivveeeeieieesemeneee e reressssss oo 5 4 3 2 1
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GAIN-Q

Z.End

mc\ —~—"7 Thank you! That is all of the questions we have for you at this time.

(Please enter the current time in Z1. If you went straight through, we will figure out how many minutes
you took. If you took any breaks, please make sure that you record about how many minutes total it took

7 you to do the assessment without including the time for the breaks. If continuing interview on another
day, record the time for the first day in Z1d and record the total time in XADMh1a-d.)

Z1. What time iS i NOW? e.eomeieceeiee ettt ma st s so s cm e seem e LT
( Time (HH:MM) CDOUL
b, ISTEAM Or PMY . sas s bbb vsbns | |
VL

DO ot | AM/PM
—_ c.  How many breaks did you take today?.........cceeevemreenncircceseieeieens L owWNL

m\mmlg{ef - " Breaks

N j( d.  Not counting breaks, how long did it take you to finish this?............ ]
5 €wh () : .

Minutes

2. Axre there any other special issues we need to know about to help you (or
help you come to treatment)? Do you have any additional comments or
questions?

Pa(%icmaﬂt
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For Staff Use Only
XADM.Administration
Please document the following aspects of how the interview was administered. If there are more detailed
comments elsewhere inthe document, please be sure to summarize them in the additional comments
section in XADM]j or at least say where we can find them.
al. How were the questions administered? Yes No
a, Self—AdJnmllstf:red .............................................................................. 1 0 C 5 (,J ¢
b.  Orally Administered by staff .............coveveevvereeeececereeee e res 1 0
c.  Orally Administered by others.........ccoeeereeerercrr v e 10 \163 ‘m
z.  Other (Please describe) ......cc..ooovivemiioiieeieeeeeeeeeee e i 0 ‘60" A
V. : )
a2. What was the mode of administration? ' Yes No
2, Done with Pen and Paper............c.vcovrvnicneseriennerismrrsnecsenseee e 10 chﬂ_Q
b, Done on Computer........ccoerrrierersmienecceeeesemesiese s e senrssssssseseabsessenas I 0 \{6[(\0
¢.  Doneon Telephone.........ovivccveicneciie s resereer e e ce s 1 0 '\CB(
Z.  Other (Please describe) ... s 1 0 Q\l
. . y
“b. ¢ What was the primary language in which it was conducted)? _
English using the English GAIN..........cocoovvioimmrccecceee e 1
Spanish using the English GAIN .......oooveveineveececreeeeeeeieennas N 2
Spanish using the Spanish VGNI.........coooooeeeeeeeeeeeeeeer e 3
Other combinations/languages (PW ............................. 99
v.
c. Were there any indications that the client might have learning disabilities
that would interfere with his or her ability to respond or participate in-
treatment or, in general, indications of developmental disabilities?
NO/MOME ...eoeeecetiisisse st er s sess e treesssssasaranssnsassesens - O
MERIIMAL. ...ttt e e eb st e mananeseenen 1
MOGETALE .....reeviieeccreecce e e e sssns e s et er s asast st 2
MAJOT ..t et st ea e e e e e et 3
e. Was there any evidence of the following observed participant
behaviors? ' o Yes No
1. Depressed of WithdrawWn ..........ccevveireeeriveeerescireee e eeese s 1 0 C QJQ'
2. Violent o7 hoSHIE. ....ooevececeeeecec e e 1 ¢ 25
3. ADXIOUS OF HETVOUS c.cerereerinscarreesteeessaessensassssesssessssesessssssseasnsreserens 1 0 Y
4. Bored or impatient ............ooeevvveveereereiereeereereeeene e et eneen 1 0 gz
5. Intoxicated oT BIZH ...oovuiveiee e e i 0 for
6. Inwithdrawal ....coocoerireeierecerr s L 0
To DESIACIEd ..ottt b ] C{M
8. COOPEIAVE oot sr bbb eenneeene ] 0
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For Staff Use Only
g. What was the participant's location during the assessment?
' Treatment Unit........cceccoveevcecvecerenns e e b 1
Specialized IMAKE UL .........voeevveereoeeeeee s eeeeeeeeeeeeesesessereeeesrersseenee 2
Correctional SENE..........ceiieeriereeeenirre e e e s 3
School .. 4
Employment or work settmg B OO PR P P PRTO |
HOMIE oot oo eeeeee s ee s eemees e ee e emeesenn s s e re e oo 6
Probation or Parole Office .........cocvvveerreeerierireninnneesenieesceerrnnsenees 7
Welfare or Child Protection Agency...oooeoeecveceevecceeciecne e 8
Research Office or Setting.....c.coccvuvernreciriiieriniernseiniseie i 11
Other (Please describe) ... oeeoecreciireenne ettt 99
. .
V' -
~-gl-5. Were there any problems providing a quiet, private environment? - Yes No A0
1. Noise or other frequent diStraCionS ........ue.evreereerrsereeesssenssssssresarsssnns i 0 (o
2. Divided attention or frequent interruptions........cooveceeeirrcerreesrccees 1 0 €5 I no
3. Other people present or within earshot........ccoocvereevrrernicvcrcrenene. i 0 $uy
4. Police, guards, social workers or other officials present .......ooevvevenn 1 0 ol \ I
5 Speaker or telephone call monitoring ........coccoevcvvcvevncccncvncicvieennes. 1 0
hi. Was administration done over multiple days? ......c.o.ccevrivevvenenrrennnn. N 1 0
' { iIF NO, GO TO XADMj] )
a.  What is the final revision date (mm/dd/yyyy)? ..ovvvverervierennns LA /7200 | |
ON k{ ' Month  Day Year
\ b.  What is the total number of breaks across all sessions and days?
P (e,-l{ D (Include "1" for break in between maultiple sessions.).................. i
- c.  What is the total number of minutes spent doing the interview
\'F ‘Y\“’Qﬂ)\{k - across all sessions and days? .. p : v I I I
O QC,U\.(SV d.  What is the Staff ID [XSID] of the person ﬁnlshmg the 1nterv1ew'? |
A€ ] Do you have any additional comments about the administration of the
D\l.e( m\)b‘\é‘d asseisrnent or tlﬂngs that should be considered in interpreting this
assessment? Be sure to document any critical collateral information
d(l\{g that you think sheuld be considered during interpretation (or cross-
_ reference where it is documented).
vl
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